, No, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOSAL PRIMARY REG. DIST.

FILED JAN 13 1951

BIRTH NO.

State Fxlc No

03 e uzzo

"~

10b KIND OF BUSINESS OR I'N

Ny

done during mm e, even if retired)

ml USUAL occu PA'rlog (CiWe kind of work

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 | lived, It I before
a. COUNTY a. STATE b, COUNTY ad.ciseion),
b. CITY {11 outeide mits, write RURAL and give ¢. LENGTH OF €. CITY (M suwdde sarporats limits, write BURAL azd give township)

ZI ' wwnshipt| STAY {in this place) OR
; Ayl 1S TOWN 4/ /4"’
d. FULL NAME OF (L4 0 : tion) REEI‘ i L locath
HOSPITAL OR o /A? Py d“ - 87 ., O
INSTITUTION 7 375 / —~ aa3-Q

3 gg%l\éﬁ ..‘?EFI-) b, (Miadle) (Lm) . 4. DATE (Ohonty  (Dap)  (Yean)

{ Type or Prin) M/' DEATH && 27 }96”

5. SEx 6. COLOR, OR ‘7 MARRIED. NEVER MARRIED, | 8. GE (o yesm| 1 s | vl 1 % uwoen i pes,

WIDOWED, DIVERCED (Bp-ci,fy) day) Munﬁu, Days | Hours | Min,
o~ /1 I

T1. BIRTHPLACE (State or forelgn oount.ry) 12, CITIZEN OF WHAT

COUNTRY

WY IV L Vo /

S

I5. WAS DECEASED EVER IN U.S. ARMED FOR

16. SOCIAL SECURITY
(Yea. no.or unkoown) | (1f yoa, give war or dates of urvieo) NO.

13b., MOTHER'S MAIDEN NAME

14 NAHE OF HUSBAND OR WIFE

——

7. INFORMAN

5 SIGNATYRE OR NAME ADDRESS

18. CAUSE CF DEATH
. Enter only onsocause per
line for (a), {b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(py

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES .
Morbld conditions, if any, gicing DUE TO (b)

*This does nol tiean
tAe mode of dying, such

: MH/‘EW Mﬂfm_._‘%

mhcurtfnﬂurg asthenla, . rise to the above canse (a) statim
. ~It" means the dis-

ease, injury, or complica- DUE TO (c)

‘the underlying cause last: ad LT

11. OTHER SIGNIFICANT CONDITIONS © .- ™

Conditions contributing to the death but nol
related to the disease or condition causing death,

tion which caured death,

19a. DATE OF OP_IE;HOAB; "19b.. MAJOR FINDINGS OF OPERATION ) - ! . T 20. AUTOPSY?

. : . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHKIP) (COUNTY) (STATE}
SUICIDE homa, farm, Iactory, atreat. office bldx., ov0.} . v T -

HOMICIDE . ]

21d. TIME {Month)  (Day) tY-rJ ’(Hm.r) 21er INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR? .

. N WHILE AT . NOT WHILE . 4

INJURY " sm | Twork -l ATwoRk - - i -

21 hereby cerufy that I attended the deceased from
alive on _12______._ 197, and that death occurréd at

IQH o MH_, 19v® | that I last saw the deceaced

m., from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(licensed Embaimer’s gutmnl on Rmrle Side)

2. QIGW N (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
. ; /"fa,v\., 0 7 7) bo 2 ﬂ/cgzaamd IR Y
24b. DATEX 24c. NAME O ci REM A £¥, towny o county) (Smte) ’
)
EGISFRARY SIGNATURE TOR'S S| GMATURE
> w/f&égmﬁ/
v




STATEMENT BY LICENSED EMBALMER

working undcﬁ:
S5tudent cauatv ivesaranare
Student fmbalmer

R P
Licensed Embalmer No..® 2. e,
P. 0. Addres g?_/j/«%{é_{/ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



